doing, prevented from joining the forces, which Bonney would very much have liked to do. They continued practising, each for half a week in London and half a week in Clacton, Essex. In London they continued working at the Middlesex Hospital and at the Chelsea Hospital for Women, as well as maintaining some private practice. In Clacton they operated on many thousands of wounded soldiers, removing bullets, shrapnel and damaged tissues from every part of the body. Chamberlain details in a table all these operations performed on soldiers who arrived in convoys of 130 by train. In total they operated on over 9000 wounded soldiers, saving the lives of many.
Chamberlain details Bonney's particular contributions made by designing surgical instruments such as the special clamp sometimes still used for diminishing the blood loss at myomectomy. Another instrument was for lessening the blood loss at lower-segment caesarean operations. Bonney was one of the ®rst to insist on delivering babies by caesarean section through the lower segment when necessary.
A very important part of the book concerns Bonney's reaction to the establishment of a College of Obstetricians and Gynaecologists, which is now the Royal College. He was very much against the College, holding that both gynaecology and (somewhat illogically) obstetrics were branches of surgery. He was on the Council of the Royal College of Surgeons of England for a long time and, because he attended most of the council meetings, was very important there. But despite achieving high of®ce he never became President of the Royal College of Surgeons, which he probably hoped he might. In his early opposition to the College of Obstetricians and Gynaecologists he refused to join, but later in life he was persuaded to accept their Honorary Fellowship. Outside medicine Bonney's great hero was Rudyard Kipling, who was his friend. Chamberlain has headed each chapter of the book with a quotation from Kipling.
Bonney's skills were not limited to the operating theatre. He wrote many books, some together with Comyns Berkeley. The most important of these were their textbook of gynaecological surgery, which went to six editions, and Bonney's very notable Extended Myomectomy and Ovarian Cystectomy. Both books had illustrations by Bonney. He wrote hundreds of articles for a host of journals including the JRSM (then the Proceedings). His hobbies were dancing, in which he and his wife excelled, painting watercolours and ®shing which he managed to do in rivers all over the world but in particular at Seabournes, his country home on the beautiful River Wye in Hereford.
Fifty-three years ago, I had the honour to assist Bonney at one of his last myomectomies and then to drive him around the haunts of his childhood in West London, when he recounted some of the things that Chamberlain now records in a work notable for its sympathy, accuracy and fairness. A child with an epileptic seizure is given nitrous oxide rather than oxygen and dies. A patient receives a painkilling drug by the wrong route and dies. Creutzfeldt±Jakob disease stalks the population: the few already affected may prove to be a small advance guard of thousands. Four people are killed in a rail crash in England. Public panic ensues; the rail system closes down for months, forcing people to use road transport, with consequent increases in fatalities which exceed the initial rail mortality.
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How can the madness associated with such events (especially in the media) be better managed by policy interventions which are evidence-based? To err is human; this must be accepted. The ®rst person to recycle infected meat products and create BSE may have been stupid but was not an Adolf Hitler.
The contributors to Laura Jones' Safe Enough take a calm and analytical approach to risk management across a range of policy areas from transport to food and Greenpeace. They reject the popular approach to risk aversion, which often implies that death can be avoided for ever. The central issue is how safe is safe enough? The authors emphasize that this question cannot be answered from the restricted perspective of scientists and doctors. It concerns the costs and bene®ts of alternative interventions.
In Britain ®re precaution policy in hospitals is the product of a committee receiving advice from architects and ®re of®cers. The ®remen want to reduce ®re deaths irrespective of costs, and the architects like to help them by designing expensive escape routes. Such interventions save few lives at high cost: they are poor value for money. If these resources were used to fund coronary artery surgery, more lives could be saved and there would be funds left over to reduce waits for hip replacements and cataract removals. So the policy imperative is to`ride' media nonsense and emphasize that all risk-reducing investments are costly. The challenge is to identify which investments give bene®t (e.g. lives saved) at least cost. If funding is focused on such interventions, we will achieve the greatest bene®t (most lives saved) from the available budget.
Well that seems logical, doesn't it? So why do so many people rush to prevent future tragic errors with little thought to the bene®ts and costs of the investments advocated? One contributor, Tammy Tangs, reports the methods and ®ndings of the Harvard Life-Saving Study. This study found no relationship between cost effectiveness and the implementation of life-saving intervention overall; and the appraisal of government regulations again showed no correlation between cost effectiveness and implementation. Thus decision-makers prefer to be inef®cient and to waste society's resources. The authors of this nice book do not address such issues extensively. They provide good reviews of existing knowledge and of the failure to confront evidence on the costs and bene®ts of alternative interventions. But we still do not know how to stop politicians and civil servants and myopic`experts' from wasting the community's resources on pet interventions. Why does the economic perspective continue to be ignored? Perhaps it is because we economists are such mild quiet guys. What is the purpose of a concise textbook? Before embarking on such a work the editors should have a clear idea of the answer. The full version of the Oxford Textbook of Medicine, now the standard British reference work, comes in three sizeable volumes and is expensive. Professor Ledingham and Professor Warrell envisage their concise version appealing particularly to students and junior doctors.
In this sector of the marketplace there is much competition. Other short textbooks have established themselves in the hearts and minds of students and junior doctors with liberal use of coloured illustrations, useful lists in boxes and practical advice on common procedures. In these respects the Concise Oxford Textbook of Medicine is lacking. The editors seem to have interpreted their task literally, simply editing down the original and carrying over the eccentricities of the original. Thus diabetes, covered in a chapter of the section on metabolic diseases, is given the same weight in the organization of the book as inherited disorders of aminoacid metabolism. While this may be understandable in the encyclopaedic original, one expects a concise text to emphasize the topics of greatest importance while others are deleted or ruthlessly pruned.
For undergraduates considering a ®rst textbook of medicine or graduates preparing for higher exams, a more focused text might be a wiser investment. However, for those who seek the essence of the full Oxford Textbook of Medicine without its bulk, the Concise Textbook represents a good buy.
